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A Case of Pyriform Sinus Fistula
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A１７-year-old female patient visited our hospital because of left neck swelling and fever. She was diagnosed
with a neck abscess by computed tomography and treated with incisional drainage and antibiotics. Two months
later, the diagnosis of left-sided pyriform sinus fistula was made by pharyngoesophagography, and one year later,
we performed surgery. We identified the fistula, which ran from the left pyriform sinus to the left thyroid lobe,
but the boundary between the distal end of the fistula and the left thyroid lobe was unclear. For this reason,
we performed fistulectomy with left thyroid lobectomy. There was no recurrence observed six months after the
surgery.
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